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1
us. g IRONMENTAL PROTECTION AGENCY

N OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the labef is incorrect, draw a line
through it andk supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items |, II, and |1

! sTALLATION GTE Products Corporation below blank. If you did not recsive a preprinted
INSTALLA- A‘—}E . "._ i B e e s label, complete all items. “Installation” means a
AL FLEAZAMT wnl single site where hazardous waste is generated,
' i‘ééﬁigs“s ALTOOMA . By 15s treated, stored and/or disposed of, or a trans-
porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
] CATION before completing this form. The
LOCATION " T information requested herein is required by law
UL B T AL ALTOOMA. Fa 16dan (Section 3010 of the Resource Conservation and
Recovery Act).
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80

6
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Dn. WATER Dl. OTHER (specify):
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VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X’* in the appropriate box to indicate whether this
If this is not your first notification, enter your Installation

m A. FIRST NOTIFICAMON

IX. DESCRIPTION OF HAZARDOUS WASTES

is your installation’s first notification of hazardous

[:] B. SUBSEQUENT NOTIFICATION (complete item C)

waste activity or a subsequent notification.
‘s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA I1.D. NO.
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i ) Form Approved OMB8 Ne, l“Wibﬁ
Pleas 4print or type with ELITE ty characters/inch) in the unshaded areas oniy. * GSA No. 0246-EPA-OT !

i NVIRONMENTAL PROTECTION AGENCY

o a u
"FJEPA  NoTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you recsived  preprinted

label, affix it in the space at left. If any of the:

INSTALLA- information on the label is incorrect, draw a line
TION'S EPA PAD004 374955 through it and supply the correct information
‘8. No. in the appropriate section beiow. If the label is

NAME OF IN- . complete and correct, leave Itams I, I, and III
. sTALLATION GTE Products Corporatmn below blank. If you did not receive a preprinted
Pleasant Valley Blvd., Altoona, Penna. 16603 label, complete ail items. “Instaliation” means a

INSTALLA- & § ;
TION singie site where hazardous waste is generated,
fl- maiLing PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans.

porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-

CATION before completing this form. The

LOCATION Pleasant ga] 1 ey] B V(.j °? 16603 information requested herein is required by law

L B T AL Altoona, Pennsylvania (Section 3010 of the Resource Conservation and
Recovery Act).
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FOR OFFICIAL USE ONLY
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INSTALLATION'S EPA I.D. NUMBER aspmoven [S0TCHECRIVED S =TUT

ELAplolol¥[3[714 9I5BT olo] s 141

I'TLNZAME OF INSTA.LLATION 2 ’ . ;

P el i@
STREET OR P.O. BOX

B I |

= CITY OR TOWN ] ST, r41.4 ‘C,ODI

III. LOCATION OF INSTALLATION

STREETY OR ROUTE NUMBER

16 & 43

CITY OR TOWN ST. ZIP CODE
A
,I’V“lNSTALLATXON CONTACT . v ; 3
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
2inlofelplelc] [Tl[o[mals] WA [ [N 4 18] 1] 4] o[a]3[]1]1]2[6
;‘;SWNERSHIP : RIS £ R
A. NAME OF INSTALLATION'S LEGAL OWNER
?GENERAL TIEILIEIPIHIOINIE| & ELEIKCT ONIICS PIR|O|D|U[{C|T|S|CORP,
|:en‘:erafhzrz;§rgprﬁgtmo; VI. TYPE OF HAZARDdUS WASTE ACTIV ]‘l! (enter “X’’'in the appropriate bo;’(e:))

X]a. ceneraTION Qn. TRANSPORTATION (complete item VII)
F = FEDERAL v

M = NON-FEDERAL Jc. rreat/sTor/DISPOSE (Jo. unpercrouno insecTION
39 0

1. MODE OF TRANSPORTATION (transporrers only — enter X" in the appropriate box(fes))
l DA. AIR D-. RAIL D,c. HIGHWAY Do. WATER Dl. OTHER (specify): - .
(1) (1] .. ] (1)

"IRST OR SUBSEQUENT NOTIFICATION

-k " in the apprapriate box to indicate whether this is your instaiiation’s first notification of hazardous waste activity or a subsequent notification.
his ot your first notification, enter your Instailation’s EPA |.D. Number in the space provided below.

C. INSTALLATION'S EPA I.D. NO.

j + TIRST NOTIFICATION m 8. SUBSEQUENT NOTIFICATION (complete item C)

TION OF HAZARDOUS WASTES

“ roaueren Af shic faremm 1nA meAuida tho rameiacead e fm e e
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+= FOR OFFICIAL use oMLY

wPAIDIOO[4[34|q :
1 1 -
13 114 1y
IX. DESCRIPTION OF HAZARDOUS WASTES (conrinued from front) .
A.HAZARDQUS WASTES FROM NON—SPECIFIC SOURCES. Entsr the four—digit number from 40 CFR Part 261.31 for each listed hazardoys
waste from non—specific sources your installation handles. Use additional sheets if necassary,
1 2 3 4 ] [
00 F10]0 F10(0]3 F O 8 FIOl 17
23 5 28 13 - 6 23 2¢ 13 - 26 23 - 28 23 - 26
7 8 9 10 1 12 ;
m
>
23 - 28 23 - 16 23 - 26 23 - 28 23 - 26 - 23 . 26 g
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from |pm
specific industrial sources your installation handles. Use additional sheets if necessary.
13 14 13 16 17 18
23 28 23 - 26- 23 26 23 . kl} 23 L L] 23 - 26
19 20 21 22 23 24
23 26 23 - 26 23 . 26 23 = 26 13 b 26 23 Gl 26
28 28 27 23 29 30
23 2 28 23 26 23 26 23 26 23 - 24 23 26 ‘

C. COMMERCIAL CHEMICAL PRODUCT

HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each che

mical sub-

stance your instaliation handles which may be a hazardous waste. Usa additional sheets if necessary.
31 32 33 34 3s
23 28 23 - 26 23 - 26 a3 - 28 23 = 28
37 38 39 40 41
23 » 28 23 - i! 23 - 26 23 - 28 23 - 26
43 44 as 46 47

23 - 26 23 = 28 23 g 28

23

23 - 26

36

23

23

23

26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR

Part 261.34 for each listed hazardous
hospitals, medical and research labaratories your instailation handles. Use additional sheets

if necessary.

waste from hospitals, veterinary

49 30 31

23 28 23 26 23 2¢

13 =

23 L 26

54

23

26

E. CHARACTERISTICS OF NON—LISTED HAZARDOQUS WASTES. Mark X"

[Ra. corrosive
(D002)

Kl1. icniTaBLE -
(D001)

X. CERTIFICATION

I certify under penalty of law that I have
attached documents,
I believe that the submitted information is true,

.Y

in the boxes corres
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.)

xJs.

REACTIVE

(D003)

and that based on my inquiry of those individuals immediately
: accurate, and complete. I am
rmm‘%e information, including the possibility of fine and imprisonment.

(D000)

ponding to the characteristics of non—listed

] Waste 011

4. TOXIC

personally examined and am familiar with the information submitted in this and ail
responsible for obrtaining the information,
aware that there are significant penaities for sub-

'HDVLBO'

Robert N.
Plant Mana

Isacke
ger

NAME & OFFICIAL TITLE (type or print)

DATE SIGNED

fo/17/p0

orm 8700-12 (6-80) REVERSE
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E e
(specify) (specify)
: J_V' il AR e A. NAME ” ;s‘r : T f;i‘ B ;’_;_‘?‘;,
1 I B D DR B B B N M N T O O G R P

fH|-1Y> ELG INC-)cxmtAHEK ?hnr?s 40

.... ,< dox; #"@LA 23 ;;3»:-:” e

p |fspeciry)

2 oo - '

YhONGCTON ST REET BRI e

SENECA " FALLS NEW yoR ] 13193

PR 1
PRTTFL
s

A ; 2 : Jron T e Jy"s&
0772204 gk

15 0 51 | (spectry) ) T
T e Pa. DER Air Pollution Cont
Shiv, e e e
(specify)

MANUFACTURE ELECTRONIC RECEIVING TUBES

A. NAME & OFFICIAL TITLE (type or pr]nt B. SIG TR! . () .
R. W. SLINKMAN @%&W
V.P. &

REVERSE
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m 7;;9.;:0;:;?:3(:';(;"%;‘ r;/s’hr:d r:?)ea,rfe'.,e. Y haracters/inch). Form Approved OMB No. 158 S80004 ‘
"“FORM R 7 5. BNV ENTAL FROTECTION . “"‘* % I. EPA I.D: NUMBER
o H RDOUS WASTE PERMIT APPLICA 2
\"’ Consolidated Permits Program F| P{AID] qollll 714{ 95| 5
RCRA (This information is required under Section 3005 of RCRA.) -
FOR OFFICIAL USE ONLY
APPLICATION| DATE RECEIVED COMMENTS
APPROVED (yr,mo., & day)

II. FIRST OR REVISED APPLICATION

Place an “X’" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application YOu are submitting for your facility or
revisea application. |f this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA I.D. Number in Item | above. .

A. FIRST APPLICATION (place an ‘X" below and provide the appropriate date)

1. EXISTING FACILITY (See instructions for definition of “‘existing’’ facility. [ 2.NEW FACILITY (Complete item below.)
kK Complete item below.) T FOR NEW FACILITIE!
1 T Sav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) e s EYYa ;'y';o"".:"“&m;) %‘:;:‘
g TS- 0l OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION SRGAN OR IS
(use the boxes to the left) EXPECTED TO BEGIN
15 73 74 78 76 77 78 73 74 73 R 1 77 78
B. REVISED APPLICATION (place an "X below and complete Item [ above)

__ 1. FACILITY HAS INTERIM STATUS [J2. FACILITY HAS A RCRA PERMIT
72 7

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes beiow, then
describe the process (including its design capacity) in the space provided on the form (/tem //1-C).

ROCESS DESIGN CAPACITY - For sach code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE POR PROCESS
PRQCESS CODE DESIGN CAPACITY PROCESS CODE DESI
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO0! GALLONS PER DAY CGR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
. METRIC TONS PER HOUR;
Disposali: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for I:}m'cal chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or blololz treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
‘INIT OF MEASURE CODE - UNIT OF MEASURE CODE UNIT OF MEASURE CODE
ALLONS. . . ... .. ..., .. .. G LITERSPERDAY . ... ......... v ACRE-FEET. . . . . ... ... ...... A
CITERS . . . . .. ... ... ....... L TONSPERHOUR . . ..., ........ D HECTARE-METER. . ... ... ..... F
CUBICYARDS . . . .. ... ....... Y METRIC TONS PER HOUR. . .. .. .. w ACRES. . .. .. .. ............ [ ]
CUBICMETERS . . .. ... ....... c GALLONSPERHOUR . ..., ...... E HECTARES . . . ... ... ... ..... Q
GALLONSPERDAY . . ... ... .. . U LITERSPERHOUR. . . ... ...... H

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below)}: A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

——our NN A NNV TV TV NTVTTINNSNSY

—

x| A. PRO- B. PROCESS DESIGN CAPACITY z|a. PR B. PROCESS DESIGN CAPACITY .
L FOR ] FOR
a| SESS 2 N T loFFiciaL| | SESS S+ MEA-|OFFICIHA
wg CODE 1. AMOUNT OF MEA- E |wg| CODE 1. AMOUNT roaal e
z 2| (rrom lit " (anaciiy) SUNE | AL z§ (from list ’ fenter | ONLY
3z above) code) 52 above) code)
16 E 18 119 > A7 LAY ] 32 s I8 - az 29 -
X-1851012 600 G S
X-2T|0|3 20 E 6
lisio/1] 1000 " 7
2 8
< 15:0] 2 3000 G
3 9
4 10
16 18{ 19 L 27 28 g Ld 32 16 - 19 > 27
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707:5 Phoftrgcrg;:gt:ni-page before comp/er. you have more than 26 wastes to list. - Form Approved OMB No. 158-S80004
l EPA I.D. NUMBER (enter from page 1) \4 FOR OFFICIAL USE ONLY —‘
s Al © s ) T/N €
wl AA{D[ do[4| 37 |4 55L,\W DUP 2] DUP
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA (= um'r_ D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [OEMEA —
é(z) V\(Ief'tsetfobés QUANTITY OF WASTE geond,:),. 1. Pnoggfes”coozs (ifz&zggec:izgﬁzc:d AL
3 = 26 | 27 - 33 27 - 29 21[ - 'u z7l - 29 z'll - In_
| (Flol d1 970 k| [S0"1 T
T T T T L T T
> IFlo] o2 INCLUDED WITH ABOVE
3 ol HE— 1716 dso L | (WASTE QL) Mom AETATEN
Y 4 -J s
4 plojlos| 8500 k| [s0 1
T 1 T 1 i3
5 |Flol 05 34,000 K g6 2
1§ T I T T T T
6 D0l Q1 INCLUDED WITH ABOVE
: r T T /F T T
| leoldz 0-100 K| |50 11— See inels /9 20
’ 1 1 ] [ T T T T T
8 D|0| 01! INCLUDED WITH ABOVE /] ue. /¢
! T 1 T 1 T T T T
| o Flol a3 500 K| |s0 1
r: T T T T T T T T
L}O Dol d1 INCLUDED WITH ABOVE
I 11 Al Al _AMC NN _CMDTY NOLIAMC rrnrq ll\o'l’/*'b(;ullzl"ffb '{*51t’bi %’ 36 prlre .
™ Avy T [ sty v cEam <o) o 12 [ G § TANAT T o o R 25 \CI'TfTT WW)
T T T T T T T T
| 12 lororae e )
13 59 — e e /)
T T T T T T T T
|14 D/0| 043 0-50 K| | SO 1 (WASTE LAB.CHEMICALS)
| T T T T T T T T
. 'Sploj 01 INCLUDED WITH ABOVE
' T T T T 1 | P |
15 (plol g2 INCLUDED WITH ABOVE
T T T 1 T T T T
17 'pio| do| INCLUDED WITH ABOVE
T T T T T T T T
18 N-—BrNE- O~t6 56—+ P-E—CONTAMINATER-MATERTAES)
‘ T T T T T T T NI REGULATES LA
19¢F10! 0 -1 O D0 w )
D j‘ & /0 k T I/ T T T T T T
BIe 14y INELUDED twiww Arsrs
I T T 1 T T T T
7 - ,"1 - / e
P [OL7 Crrrierp 7o Weselfthsre “dpes | A« AER 574/3, LETTER. w i
22 [ T I T T T | S
T T T T T T T T
23
T T T T =) R | T T
24
it I I T T T T T
25
| ”6 T 1 T 1 1 T—T
23 B FYEY] - 33 3 ] LA B T EEEETE PR TN U

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE



\
Sontinued from the front.
SCRIPTION OF HAZARDOUS WASTES {c.nued}
x—Z-Tl.)sE:(-:rzls SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D1

EPA |I.D. NO. (enter from page 1)

PLAD 0] 04 [3]74 19|55 ["T¢

= =
V. FACILITY DRAWING
All existing facilities must inciude in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
/1. PHOTOGRAPHS

All existing facilities must include photographs faerial or ground—/eve/) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

0

g

LONGITUDE (degrees, minutes, & seconds)

40 9{(1 QN 718112 3|5 4W :

\ 65 66 87 68 L) & 71
I\VIII/FACILITY OWNER

72 - ki 78 76 77 - 79

A if the facility owner is also the facility operator as listed in Section VIIl on Form 1, “Generat Information’’, place an ““X"’ in the box to the left and 4
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section Vill on Form 1, complete the following items:

1. NAME OF F\ACILITY'S LE(IEAL OWNER N » ) 2. PHONE NO. (grea code & no.)
£ Nooth Aeaneon @Mfigs (Se Tetlre 2[5/81) R]) el K37
= ‘ 3. STREET OR :.O. BOX . 4.CITY OR TOWN / 5.ST. 6. ZIP CODE
T00 B wad Sk G \) ew vyl hldeh 17

IX. OWNER CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted. in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

B. Si TURE C. DATE SIGNED
R. W. SLINKMAN &Z/Q::;2£;§£é44¢¢toa/' 12— 8O

X, OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
‘ncluding the possibility of fine and imprisonment.

A. NAME (print or tvpe C. DATE SIGNED
R.N."TSKCKE

N
. SIGN, URE
PLANT MAN C%g(kh\ E;;;%zﬁiglz____

T T e — ~ARITINIFE ON PAGE
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ER-SWM-55A:11/80
Please print or type with ELITE type (12 characters/mch)

=

FOR OFFICIAL

USE ONLY
(1tems 1 and 2)

-

GENERATO® QUARTERLY REPORT - PART A
1, DATE ‘RECEIVED = -{119 X. GENERATOR'S 1.D. NO. L
2. RECEIVED BY PlA[D|o|o|4|3]7|4|2|5|5]
; X!Il. FACILITY ADDRESS (Street or PO box, city, state & zip code. He

XI. EACILITY'S I.D. NO.

I‘5'|7 0|3

8

N|Y|D|o|4|3

e
XIl. FACILITY NAME (specity).

.
i,

4626 Koya_/ Ave.
Main P.6. Box [47]

FronT"e)' CL:m‘ca/ WaSTB Process Inc.

XIV. WASTE IDENTIFICATION

- A. DESCRIPTION OF WASTE AND MANIFEST

Niagara Fa.//S, N.Y. 4302,
: [COUNTY

MUN.

Wy

1 MDN- j’ o

Y

O~ Aty
. AV. COMMENTS (enter information by

iae-number-see mstructl’éns ¥

B

?‘w , ‘ :(ﬂ’q‘)‘u\‘ t"@‘}“

S
= : F. PA. Hazardous
w DOCUMENT - per ) B e E. Unit | Waste

2] - Nomen ot - G| R | Sdmem [ e | Fapen
1 Waste Poisonous Sohd , h.o.s. e plole s 1 15lelo KLA H[Ol/ 5131

’ CBav‘lu—m Cam;ou.nd@ - —

MODN- PA A 0425/ 8¢
QRprIElol012 4lélo Alnio|rls|3
I Waste Trl'ch/orae'f}-;ylene. -RQ K l
MDN- PA A o042 35/80 71 .
Flo|o|5 .
: [o]
E Waste Selvents  n.o.s. °|? 6l0lo] |k| {AlH|o|1]|5]3
y

i | MDN- PA A o042 5)30

|
1

|- [ mow ‘

5 |

! MDN-

l [ MDN- . o e Y 2

i I + L7

K LLLLL

MDN-
a
i 8
MDN-
o | BN
h C“‘ /:\-*. I?"'xl.';‘-‘! I |
MDN- ;J!; e e
: W R & i [ ] ] |
I

M
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ER-SWM-55A:11/80

Please print or type with ELITE type (12 characters/inch)

GENERATOR QUARTERLY REPORT - PART A
i? FolTSEOFOFI\II(L:IYALd > DATEiRECElVED = -|{11]9 l f X. GENERATOR'S 1.D. NO. 5
(ltems 1 and 2) >{ 2. RECEIVED BY ~’P AD,00+374~755’
X1. FACILITY'S 1.D. NO. XHl. FACILITY ADDRESS (Street or PO box, city, state & zip code. g
|- " [PlA[R]|ofe[o[o[e]o|o[o|3 R.D.1 4, Box 195
" X1 FACILITY NAME (specify). K emp ton PA 19529

' American Products

Co.

XIV. WASTE IDENTIFICATION

MUN. Albany TWP

A. DESCRIPTION OF WASTE AND MANIFEST

[COUNTY BCY‘KS

' g B.DOT| ¢ Haz‘ard e F. PA. Hszardous
w DOCUMENT E H'azard DI'JS Waste'- D . Unit | Waste
. Amount f Mes-
'% NUMBER (MDN) i Class - | Number of Waste Sur || L1 ar T
Dlojo|li i
1| Ethyl Alechol lo|2 o|sleli] [k [
MDN- PA A 0425);0
T
| |
= MDN- B
| !
: - |
M i
L MDN-
|
4 ]
MDN- 4
5
’ MDN-
MDN- SRR I el L
i | | |
|7 - NN
MDN-
s
MDN- st P ST % 9
i hoeyo s i '
9 s ] | |
?i 4 - -
MDN- R TR Vs
0 - o | L
MON- e =
<V. COMMENTS (enter information by line number-see instructions.) ¥ % , ! :ﬁtt‘u‘é"?fix‘ﬁ ‘_,}a}:“:n"*"«““' lv-ii:‘i‘m"\‘:n»i
. This alcohol s collected by American PFProduels . Co,
for reuse by American Products Ceo.




b 7-l-82

ER-osWM- ":11/8'0

7 - PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF SOLID WASTE MANAGEMENT

HAZARDOUS WASTE REPORT

pe

-

Please print or type with ELITE type (12 characters/finch )

o
. I. TYPE OF HAZARDOUS WASTE REPORT P T,
;' PART A: GENERATOR QUARTERLY REPORT
: THIS REPORT IS FOR THE
QUARTER ENDING 6 - 3 o|- K] 8 3
PLACE LABEL IN THIS SPACE !
PLease ! PART B: FACILITY QUARTERLY REPORT
THIS REPORT IS FOR THE — 1119
) QUARTER ENDING
I, INSTALLATION'S 10. NUMBER

) $4 o6 b3 o)
NG
X TN

LPlA[o[e[cl#[3[7]# 7 [s]s] |
1. NAME OF INSTALLATION ' :\r,,\u
F_ill]ilpls] [e[cfe] Tz]nfe]
—lv. INSTALLATION MAILING ADDRESS ‘ i{f‘?
- STREET OR P. O. BOX
3)1Jo[1] [P[i]e[e]sTaln[F] Via|l|l]e]y
CITY OR TOWN
A’I Tle °!”I°’I ’ ’
V. I.OCATION OF INSTALLATION e i T
' STREET OR ROQUTE
LLLTTTTT] ENEN | Altoona
CITY OR TOWN " ¥ ST. | zIp cope COUNTY
: I ] L] Blair
VI. INSTALLATION CONTACT Ry e e A e R e
"lloppel Tlhio|mla|s
Vil, TRANSPORVTATION SERVICES USED (for Part A reports only)

List the identification numbers for those transporters

NY 2043815703
PARcococo 60003

T
Y o P L
Hiidy ilogl
“q = = . p ¢ N st Al 1 AR A A e PR Akt it
7. ANNUAL COST ESTIMATES FOR FACILITIES fior Part B rports oniy )™ TSR AR MLJ?W; i ta'»'f?é“'@, f'WM't A
e B. COST ESTIMATE FOR.POST CLOSURE MQWTQF ND
A. COST ESTIMATE FOR FACILITY CLOSURE T MAINTENANCE (disposal facilitios oan)mu_ﬁﬂ
: $ | !'IZ,SPO $ J ; ;
IX. CERTIFICATION FORKC AT LT ,T,”"g"",{, ‘.“”" TR 53153,;7:;;‘}?‘,1’,55"-;'.;9«4“, e g i ,,_\,‘-y";-;,’;’ﬁ- !

I certify under penalt

xamined and am familiar with the information submitted in
this and all attached d i

onmyin

quiry of those indiv

the information, information is true

A. Print or Tyne Name

iduals immediately res
I am
imp

ponsible for obtaining
aware that there arg
risonment,

7’:)__53)

B. Sianature

C. Date Sig: 4




ER-SWM-55A:11/80
Please print or type with ELITE type (12 characters/inch)

GENERATOR QUARTERLY REPORT - PART A

FOR OFFICIAL

t

2> 1, DATE 'RECEIVED

1

9

X. GENERATOR'S

I.D. NaQ.

USE ONLY o~
(ltems 1 and 2) 2= 2. RECEIVED BY
XI. FACILITY'S 1.D. NO. SRS 3R
" [N|v|o|o|43|8[1 [5]7]e

XlI. FACILITY NAME (specify),

rrontier Chemical WasTe PNCQSS Inc.

XIV. WASTE IDENTIFICATION

PlA{D|o|o|4|3|7

9155

Xllt. FACILITY ADDRESS (Stroot or PO box, clty stoto & zip coda.

Main P.o. Box 193/

Nlaqav-a. Falls, NY 14302

ke
1""’3,'5

G i iyt

MUN.
S"}ﬂp‘}ﬁ%f'ﬁﬂﬁ'

[couwTY

3 A. DESCRIPTION OF WASTE AND MANIFEST
" DOCUMENT - g;,ggg °~s“‘7vm;df | E. Unit [ Waste |90
ou aste
% NUMBER (MDN) 5 Class - | Number ) t?f'Vﬁv‘;zgum ?ufr'ev‘“. E{:::;):rtszr(HWT)
Was te Peisonous Sal:d nes. I5-, Diojo|§ , 3lole iK AIH{G 115'3‘
i |
CBd‘f‘le Con\pound.s) 1 ] L ; !
MON- FPA Ao4z2579,
Fle |o|&
- Waste .So/ven'/'.s' n.o.S . wh H31°] K| |A|H]e]! 5[3
MON- PA A oc425/9)
q - i
\
MDN-
. J ’
MDN- '
MDN- e *
MDN-
7 B - I ——
‘ WON. ,:/.:3 e
3
MDN-
) il
MDN-
MDN-

(V. COMMENTS {enter information by line number-seq instructions.)




-

1-SWM-55A:11/80

rase print or type with ELITE type (12 characters/inch)
GENERATOR QUARTERLY REPORT - PART A
FOR OFFICIAL > 1, DATE RECEIVED : - -{11]9 X. GENERATOR'S I.D, NO. P 1}5{!
(15ome T shd 2) > 2. RECEIVED BY " | |P|A|D|ojo|4 (32|95 5'!
1. FACILITY'S 1.D. NO. SN bl XlIl. FACILITY ADDRESS (Streot or PO box, city, stote & zip coda, PR |
" |P|A[R|e|o|o|o|é|o]e]0|3 R:D:l |, Box |95
I FACILITY NAME (spocify). BN rE A Loy Kempton , PA 175279
' Co. =]
AMCPICan ProducT.s MUN. Alba.ny rw’,, 'COUNTY Ber}{s
V. WASTE IDENTIFICATION i IRy e A Ty e AT oy o 2
2| A DESCRIPTION OF WASTE AND MANIFEST - e
“|  pocument - - vty | R DOT) G Hameed- | S OGN s Raft): o
i a2ar ous Waste - DA ) .
NUMBER (MDN) i e e, e M i | Class - | Number : o of w;!;?eunt. ;:urr?aa Lr:::;ortszr(HWT)
- 3 l - D O o ' V) 2
Ethyl Aicohol 0|7 54|50 |i /H,L/{oﬂk}{
_ MON-_ PA Ao4z 5202 ] e
MDN-
‘1 ¥
MDN-
~ ’.J
MDN- ‘
MDN-
MDN-
MDN-
MON- 5
MDN-
L g i 3 Ay F Vi & sopeelly g N, ,‘_,,“/ \\-(; .
MDN- - BRSNS BUETE KRN RN
. COMMENTS {enter information by line number-eo instructions. ) 3 : ¢ y
I- This aleoho| is collected by American f’roduc,f.s SCe ., 1M ,Uf

For reuse b/v American Productls Co. SA el L
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. - lb [ bf;' 5 7
ER-SWM-55:11/80 '
PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOQURCES
BUREAU OF SOLID WASTE MANAGEMENT

v HAZARDOUS WASTE REPORT

-

AN "")’/oase print or type with ELITE type (12 characters/inch )

I. TYPE OF HAZARDOUS WASTE REPORT - -~

.« PART A: GENERATOR QUARTERLY REPORT
THIS REPORT IS FOR THE
: : ' QUARTER ENDING - 7 -13|10(-|1 |9 813
PLEASE PLACE LABEL IN THIS SPACE ks Lo
* : SN ) : <k PARTB: FACILITY QUARTERLY REPORT
; L R T R - THIS REPORT IS FOR THE _ ~l1le
y QUARTER ENDING

H. ;NSA‘ZI:ALL.A'TiO”l‘: 8 IDNUMBEH
_{P|A[v]o]o]¢[3[7[#]a [s[s] |}

. NAME OF INSTALLATION S e

A

Philipsl EC,G Ilnlc|

LV INSTALLATION MAILING ADDRESS . A P SR e '4""'mﬂ-‘*"’ﬁ‘"*:’?:“‘f'"*"‘*.f
- ~TFEET OR P. O BOX :d: oot coomats s | in e

"’.BIIOI' Plelas,an"f Via|l|llely

CITY OR TOWN ST. ZIP CODE
i {All[t]|elo|n|a PAIbIG
V. LOCATION OF INSTALLATION : S W SRGTraYS ity S O TR o PR
STREET OR ROUTE NUMBE R

4] Altcona

. e CITY OR TOWN g . : st S ST. ZIP CODE ' COUNTY
Bk

VI. INSTALLATION CONTACT - B T ; by ; 3 . SHRA (Y B AT

. s TR D i T NAME flast and first) - ... I i GO AR L e e U & Ty PHONE NO. farea code & no.)

Z{Hlolp|plell]| |T|h]o|mals l 8114(17(4(3[[1]/]2]¢

VIl. TRANSPORTATION SERVICES USED (for Part A reports only) -

List the identification numbers for those transporters whose services weore used during the reporti

rpectr fted by this report,
NYD.O4-38’5703 ) ),m...,.
©0oo 60003 e
FansseT oo 3
HRVE
VIIl. ANNUAL COST ESTIMATES FOR FAGILITIES [for Part B reports only )T g 8T é,;ﬁ!“ﬂ%; ' R S|
B. COST ESTIMATE FOR POST CLOSURE MONITORING AND
A. COST ESTIMATE FOR FACILITY CLOSURE ; MAINTENANCE (ispasal focilitios onty)
s $ l , 12| |5]|o|e ¢ J
X CERTIFICATION R A P e e VALY A Yot 1 . AL S el iy Sl Yaeiy

I certify under penalty of law that | have personally examined and am familiar with the in
this and all attached docum

ents, and that based on my inquiry.of those individuals immediately
. | believe,that the submitted information is true, accurate, and complete,

formation submitted in ;
responsible for obtaining .-
I am aware that there are

Ues tor _ ¢ possibility of fine and imprisonment, |,
__——7~,_ ' 5y 7 Z & - 2o 55
Th Omas a' HOPPe'/ L o s o S [" - /‘?r "‘)",ﬂ(/// / i L/ - :5/——)
A. Print or Typo Name B. Sianature £ C. Dato Sigr g




ER-SWM-55A:11/80
Please print or type with ELITE type (12 characters/inch)

GENERATOR QUARTERLY REPORT - PART A

Fom oFFiciaL M 1. DATERECEIVED = = =119 7. X. GENERATOR'S I.D. NO, m
ircialh bl 2) : 2. RECEIVED BY JPlA|D|o|o|%(3]|7 (495 5
4 R e Xlll. FACILITY ADDRESS (Street or PO box, city, stete & zip code.

94626 Roya | Ave.

Main P.c. Box )%7/

Niagqara Fells , NY ;4302

- [coumv

Xi. FACJLITY'S I.D. NO.

2" IN|Y|D|o|¢|3

A DESCRIPTION OF WASTE AND MANIFEST,:_;

o T e "
2 ‘c. H‘aza'rd;»' e ol R ‘ ‘F. PA Hazardous
w DOCUMENT h : » E. Unit | Waste
5] . NUMBER (MDN) - . g v N 5 v?."i?.“’?; il | LramaporterHAT)
iy Waste PO0$°n0¢S Selid ) N.o.S, 1ils Plojo|s élolol Ixl |a Hlo|l 5|3
1 (Barium Compounds) »

VDN _PA A 04Z 522 & v s 5
S N C|C|2 “ )
21 WasTe Tr:clploroe'“’)'/ene -R] . 21301 |K| |A|H|e|1|5]3
LR ? kre : Py 2

MDN- PA A 0425224 — [®
g | WesTe Poisonous Solid , nos. 1) |s}21elels K| {A|H|o|! 5|3
N (Bar: “wm Compeund.s)

MON- PA A c4%29g¢ce :

i °

4| Waste Tric&/orae?‘)y lene -RQ
- HON PA A o4ivEEe
. o
5| Waste Silveats  nes. {1047}

MDN- PA A 042 98€¢ R
6 ,
N 11k
] —— —— 12
o YT b5
8
- viow: bl
9

MDN-
10

MDN-
XV. COMMENTS {enterinformation by ling humber-see instructions.)




ER-SWM-55A:11/80
Please print or type with ELITE type (12 characters/mch)

GENERATOR QUARTERLY REPORT - PART A

- o - - e ” % v
FOR OFFICIAL % 1, DATE 'RECEIVED " A _X. GENERATOR'S L.D. NoO. ot
ONLY — .. 3 s s :
(1coms T o 20 " S 2. RECEIVED BY P |A|P|o|e|4|3(2|H9|5|5
| XI. FACILITY'S I.D. NQ. 4% : X1l FACILITY ADDRESS (Strest ar PO box, city, state & zip code. Lo
i ™ PAR000060003 P RiD.l , Box |95
X11. FACILITY NAME (specify). ; KemptTon , PA 19527

[ COUNTY Be sz

American Pr'oJucT.S Co. NN AlTbany Twps

B }‘E;L*Mta‘.sxwf#raéx)m\;smﬁm}m:f ST

XIV. WASTE IDENTIFICATION

o A DESCRIPTION OF WASTE AND MANIFEST e ] F. PA. Hazardous
o|  DOCUMENT . % ﬁDOdT c wavwd' o e | | Bt
azard | ous Waste 'D. Amount. " | of Mea-
g * NUMBER (MDN) B Feiy Py .| Class - Number - of Wasteun oy ?ur':‘“ L'f?:f:ﬁ?‘m’
Djojoji
1|  Ethyl Alcoho/ o|7 “i22]1 [x] |AlAleRR)e
P . . Seieih i e A
i" MON- "PA AO¢Z 5213
21
‘A
|} mDN-
I
. .
»,i
T
l <
e
MDN-
5
MDN-
MDN- i
- ‘ :
MDN-
MDN- -) \‘(' !".\"'
)
MON- i
J
MDN- . ol | o IR

(V. COMMENTS {enter information by line number-sae instructions.)

I- This aleohol is collected by American Predupfs™ co.
-For‘ reu.se L)/ Amer/ca,n Praducrs C-Oo }” NneT 3'983




ER-SWM-SS:REV:W&S l&MMONWEALTH OF PENNSYLVANIA
Please Type or Print in Ink DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF SOLID WASTE MANAGEMENT

QUARTERLY HAZARDOUS WASTE REPORT — GENERAL INFORMATION

I.  This report is for the quarter ending (check one):

O March 31 3
O June 30 19 ¢ -2
[J September 30 Yr:

X December 31

. EPA I.D. Number ___ PA D004-374-955

lIl. O If there is nothing to report this quarter, check this block.
L 5 ITre.

IV. Name of Installation Pni u S
V. Mailing Address 3le] Pleasch Ve I/ev Bilvd.
AlTecna , PA /6@02.

VI. Location _Samé&

City
Borough ' )
If within PA, Alteoone O Township Blair ____County
{Name of Municipality) {Check one) :

Vil. Contact Person _Ib.am.&.s__dgml
Phone No. 814= . 943 . _1l26

(Area Code)

VIiI. CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information sub-
mitted in this and all attached documents, and that based on my inquiry of those individuals immediate-
ly responsible for obtaining the information, | believe that the submitted information is true, accurate,

~ and complete. | am aware that there are significant penalties for submitting false mformatnon including
the possibility cf fine a'dempnsonment

Thomas O. Hoppe/' ) Q/mv/ //3‘7"

A. Print or Type Name B. Signature of Authorized Reprasantauvc 74 /C Date Signed

)

Page 1 of =~




-SWN-L 5A:REV:7/83 ) COMMONWEALTH OF PENNSYLVANIA
-vase Type or Print in Ink DEPARTMENT OF ENVIRONMENTAL RESOURC

BUREAU OF SOLID WASTE MANAGEMENT

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT

Generator's EPA I.D. No. _ PAP©04-374-955

TSD Facility’s EPA 1.D. No. _PA Rooooe 60003
TSD Facility’s Name erican _ProductTs Co.

95 A

Address_R.D. | , Box 195 , Kempton ,PA 19529

I, WASTE SHIPPED OFF—SITE
‘g A. US DOT Proper Shipping Name of Waste and Manifest - " B;io ” icl;t ] T 3' Hagt
. azaraous elg 0o . razardaous asto
5 Document Number (include State Abbreviation) Waste Shipment Transporter
- Number License No.
. 00| OP 0
1 E'Hly/ Alcohol 5950 K AH lkﬂg
D ;¢ g :
Manifest Docuiment Numbei - 7 AAOH+21570
# A H
Manifest Document Number -
3 A H
Mar?ifest Document Number -
4 A H
Manifest Document Number -
3 A H
Manifest Document Number -
3 Al H
Manifest Document Number -
Fr— 3 . o AH
Manifest Ddcurhént Number -
8 A H
Manifest Document Number -
9 A H
Manifest Document Number - s A
"n i I T
Manifest Document Number - : Wsusﬂﬂa

E. Comments: Thigs alcohol /s collected by American Proeducts Co.

for reuse by American Products Co.

Page _Z_of _Z_




ER-SWM-66:REV:7/83 \ %:AMONWEALTH OF PENNSYLVANIA

Please Type or Print in Ink } DEPARTMENT OF ENVIRONMENTAL RESOURCES

VI.

Vil,

BUREAU OF SOLID WASTE MANAGEMENT 5 5

QUARTERLY HAZARDOUS WASTE REPORT — GENERAL INFORMATION T :

This report is for the quarter ending (check one):
X March 31

O June 30 19 _J9~ . ~ BEp .
[J September 30 Yr. " B [ 4
O December 31 REAU OF s0:p WASTE
EPA 1.D. Number ___PA D004-374-955 JUN27 1354
O If there is nothing to report this quarter, check this block.
Name of Installation ___Philips EC&, Ine. 3 S T
Mailing Address 3l0] PleasenT Va //e’v Blvd. -
Altoona ,PA l6go2.
Location _Same.
City
Borough. .
If within PA, Alteoona O Township Blair ___ County
(Name of Municipality) (Check one) .

Contact Person Theo me S Hogpel

Phone No. 814- - 943 . 1126

(Area Code)

VIill. CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information sub-
mitted in this and all attached documents, and that based on my inquiry of those individuals immediate-
ly responsible for obtaining the information, | believe that the submitted information is true, accurate,
and complete. | am aware that there are significant penalties for submitting false information including

-~ the possibility of fine and imprisonment.

Thomas O. ”OPPQ/ “/f/:z///;: & 'r‘:/ t’;;Wé’// e L an
A. Print or Type Neme 8. Signature of Authorized Representative C. Date Signed
|
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FOWM-LLAIREV. 7784 - COMMONWEALTII Of PENNSYLVANIA
Juso bypo o Pontin Ink DEPARTMENT OF ENVIRONMENTAL RESOURC
BUREAU OF SOLID WASTE MANAGEMENT

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT

i.  Generator's EPA I.D. No. PAD0O04- 374955

fl. TSD Facility’s EPA I.D. No. NYDP0438)5703

TSD Facility’'s Name Frontier Ch emical Waste

Process Inc.

55 A

Mianifest Document Number -

Address 4626 Koya) Ave., P.0. Box 147/, Niagara Falls, NY 4302
1. WASTE SHIPPED OFF—SITE
o - B. G D.
e Y I P O
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